of the Dutch Medical Treatment Contract Act of 1995, minors aged 16 and older are in principle capable to decide on their own about medical treatment. However, children aged 12-16 have the right to consent to medical treatment (unless they are not yet capable to do so, for instance, due to a cognitive impairment), but they cannot exercise this right independently: their parents need to consent too. 2 This 'dual consent system' is not absolute, that is, situations could occur, in which a refusal by (one of) the parents can be ignored, for instance, if a refusal would have serious negative consequences for the health (prospects) of the child. We think it is important to add these principles to the article of Sénécal et al 1 because they constitute a core element of the Dutch legal framework regarding the legal position of minors, both in care and research. In our EJHG article, the objective was to present the general approaches that state the question of whether, and from what age, minors can generally provide lawful consent to health-care interventions. We have taken the Dutch law as an example to demonstrate that the fixed age of capacity to consent to medical care is sometimes set at a different age than the age of legal majority. In no case did we intend to over-simplify the Dutch law. However, presenting an in-depth analysis of all legal complexities surrounding the concept of mature minors in each of the countries under study was not possible. Well aware of the importance of these nuances and exceptions, we did include them in our publication by attaching them to our analysis tables that contain such legal nuances and exceptions. We invite the readers to refer to the Supplementary Information and to note that our article aims to present the general legal approach, but not an exhaustive legal analysis for each country included in this research.
The other point raised by Kranendonk et al. concerning parental refusal which would have serious negative consequences for the child, describes a situation foreseen in most child protection legislation around the world and would constitute reportable 'medical neglect'. The EJHG article neither included a systematic review of this subject nor of such legislation.
